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Network is up 
and running! 
The Provincial Health Ethics Network began operations 
on Feb. 1, 1996, with the mission to facilitate examination, 
discussion and decision-making in respect to moral and 
ethical issues in health and health care. 
ORIGINS OF THE NETWORK: 
The need for access in Alberta to health ethics 
resources was first formally noted in the Rainbow Report, a 
Provincial Government Royal Commission Report that 
highlighted the health care needs expressed by Albertans. 
Subsequently, the Alberta Health document, Partners in 
Care, underscored the need for enhanced health ethics 
resources. lt was felt that a network would be more helpful 
to Albertans than a "centre" or "centres", since a network 
could be more accessible to all regions of the Province. A 
group of people interested and knowledgeable about health 
care ethics, headed by Dr. Janet Storch and Dr. John 
Dossetor, was approached to design a network. Following a 
province-wide survey and a preliminary needs assessment, 
a Proposal for the Network was submitted to Alberta Health 
in 1995, and in August 1996, following the announcement 
of government funding to get the network operational , 
Starch and Dossetor were asked to continue work to imple-
ment the Proposal. 
The Network has engaged three staff members - two 
Coordinators whose task it is to connect to all Regions and 
eventually all seeking assistance and advice, and one office 
support person, who receives the calls and assists with all 
office operations. 
WHAT THE NETWORK IS DESIGNED TO DO: 
The Network is designed to serve 5 main purposes: 
t . To connect ethics resources to those in need of these 
resources (human and material) 
2. To coordinate and communicate about ethics activity in 
the province as would be helpful to those organizing or 
engaged in these activities including serving as a centre 
for housing ethical guidelines, ethical policies and other 
documents developed by various institutional ethics 
committees or other committees that could be helpful 
to other agencies (a clearinghouse function) 
3. To educate and assist in ethics educational endeavours 
in order to assist in the development of reflective and 
decision-making skills of Albertans who provide and 
use health services 
4. To stimulate public dialogue on health ethics issues to 
create a more informed and reasoned debate and devel-
opment of consensus on difficult ethical dilemmas of 
health care 
5. To provide access to ethics consultation to facilitate 
ethical discussion for those not able to readily access 
these 
For more information, contact the Provincial Health Ethics 
Network at either of its two locations: 
CALGARY OFFICE 
Lorraine B. Hardingham, Coordinator 
Room 37. Heritage Medical Research Building 
3330 Hospital Drive N.W. 
Calgary, Alberta T2N 4N1 
Phone: (403) 283-6086 
Fax: (403) 283-8524 
Toll-Free: 1-800-472-6132 
EDMONTON OFFICE 
AI-Noor Nathoo, Coordinator 
Vernice Christianson, Secretary 
222 ANR, 8220 - 114 Street 
Edmonton, Alberta T6G 2J3 
Phone: (403) 492-8239 
Fax: ( 403) 492-0673 
Toll-Free: 1-800-472-4066 
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Executive Board and Staff 
UNA NewsBulletin is published by the United Nurses of Alberta. 
Subscription to the NewsBulletin is included in the dues of m embers. 
Letters to the editor are welcome. P lease mail corr espondence to: 
M elanie Chapman, Editor, UNA NewsBulletin, 9th Floor, Park Plaza, 
10611 98 Avenue, Edmonton, A lb erta T5K 2P7. Tel: (403) 425-1025 or 
(800) 252-9394. Internet Address una@ccinet.ab.ca. Find us on the 
WEB at http: / /www.ccinet.ab.ca/ una/una.htm/ 
Executive Board Staff 
President CENTRAL Provincial Office 
Heather Smith Jngrid Ponto•• 9th Floor 
H ome: 437-2477 Home: 887-2731 Park Plaza 
Work: 425-1025 Work: 343-4448 10611 - 98 Avenue 
Vice-President Andrew LeB/anc .. Edmonton , Alberta 
Bev Dick Home: 887-3446 T5K 2P7 
Home: 430-7093 Work: 343-4448 425-1025 
Work: 425-1025 Office: 342-2033 1-800-252-9394 
Secretary-Treasurer Beeper: 1-661-6291 Fax: 426-2093 
Dale Fior 
Hom e: 238-0810 SOUTH CENTRAL David Harrigan Work: 541-3581 Director of Labour Relations 
Karen Craik* Lesley Haag, LRO 
NORTH Home: 720-6690 Melanie Chapman, CO Work: 670-1315 Yessy By/, LRO Janet Hudson• Holly Heffernan Murray Billett, LRO Home: 926-3028 or UNA: 255-8602 Trudy Richardson, EO 
926-4563 Work: 541-3707 Local 7292 Richard West, LRO Work: 926-3791 Kathy james Mark Cowan, LRO Tim Guest Home: 289-4408 Kris Farkas, LRO 
Hom e: 538-1510 Work: 670-1372 fan ice Peterson, LRO, Temp. 
Work: 538-7150 Donnie Lacey Darlene Rathgeber, 
H ome: 295-1609 Director of Finance & 
NORTH CENTRAL Work: 541-3547 Administrative Services 
Tom Kinney• Denise Pal mer Florence Ross, Systems 
Home: 458-0316/460-3952 Home: 252-6453 Coordinator 
Work: 460-6329 Work: 284-1141 Ext. 361 
jackie Boisvert Southern Alberta 
Home: 486-2948 SOUTH Regional Office 
Work: 963-2241 Dinne Poynter• SOS Pacific Plaza 
Chandra Clarke Home: 327-3501 700 - 6th A venue SW 
Home: 791-2466 Work: 382-6610 Calgary, Alberta 
Work: 791-6080 Fax: 320-5389 T2POT8 
Carmelita Soliman Sheila Bailey 237-2377 
Home: 487-3812 1-800-661-1802 Home: 327-3361 Fax: 263-2908 Work : 482-8397 Work: 382-6298 
Lynn Williams Michael Mearns, LRO 
Home: 387-3599 
.. Denotes District Chairperson 
Marilyn Vavasour, LRO 
Work: 986-2222 Laurie Coates, LRO 
• • Denotes District Go-Chairpersons Nora Spencer, LRO 
UNA's Dradlinrs 
Any article, letter or comments for the next UNA 
NewsBulletin must be received in Provincial Office by 
May 31, 1996. Please include your name, Local num-
ber and phone number with the text. UNA reserves 
the right to edit any copy received and to make all 
final decisions on material published by the union. 
~~ United Nurses of Alberta 
Negotiations 
David Harrigan, 
Director of Labour Relations 
In late January, the process of negotiations 
formally began. After months of preparatory 
work, seeking input from all members and 
Local s, the UNA Hospital Negotiating 
Committee exchanged ingoing proposals for 
nurses working in hospitals with the 
Provincial Health Authorities of Alberta. 
Shortly after this, ingoing demands were 
exchanged at two other bargaining tables: Long 
Term Care and Health Units. A list of which 
employers are represented at which tables 
appears below. 
This round of bargaining is perhaps one of 
the mu~t important ruunu~ in the pa~t decaue. 
It is the first round of negotiations since the 
creation of the Regional Health Authorities. In 
addition, it is clear that nurses are not as 
acquiescent a group as they were in the last 
round of bargaining where nurses took the 5 % 
reduction in good faith. Nurses have seen that 
reductions in compensation did not lead to the 
promised increase in job security. Instead, 
positions continue to be eliminated and regis-
tered nurses replaced by lower paid and less 
qualified staff. Almost without exception, 
members report a decrease in their ability to 
provide quality care. 
The growing trend of employers to s taff 
facilities in an inappropriate manner and the 
government's lack of willingness to prevent· 
this has lead to the clear conclusion that 
patient care matters must be resolved at the 
negotiating table. For this reason, a large num-
ber of UNA's contract proposals relate directly 
to patient care matters. 
In addition to patient care concerns, mem-
bers have indicated that job security, and mon-
etary items are also of high priority. 
Highlights of UNA proposals 
Patient Care Matters 
• All units [or all areas in the case of health units} must have a registered 
nurse or registered psychiatric nurse present and in charge at all times. 
(Note: This could be an out-of-scope manager, provided that the manag-
er in question is a qualified RN or RPN.) Currently the agreement 
requires the employer to designate "a person" to be in charge. There 
have been occasions where employers have considered or actually 
placed non-nursing personnel in charge of nursing units. 
• At all times, an out-of-scope nursing manager shall be available to 
respond to a crisis without undue delay. 
• A guaranteed minimum RN!patient or RPN/patient ratio for each area 
where nursing care is delivered. Currently such a ratio exists in govern-
ment regulations applicable to the operation of nursing homes. 
Unfortunately, no such regulations exist in other areas, and the govern-
ment has shown little interest in enforcing what lax standards do exist 
currently. 
Lately there has been much emphasis on RNILPN ratios. It is clear that 
this ratio, even if it appears adequate, is meaningless by itself. What is 
necessary is a guarantee of sufficient qualified staff. 
• In order to ensure a stable workforce and continuity of care, all 
replacement hours (casual, overtime, additional shifts, etc.) will, where 
possible, be converted into regular positions. In addition to the resultant 
increase in the continuity of care for patients/clients, this proposal 
would increase the number of regular positions, allowing those employ-
ees currently classified as casual to gain regular positions, as well as 
providing additional opportunity for laid off staff to be recalled. 
Job Security 
• Clarification of the term "ability to perform the work" as it applies to 
layoff and recall. 
• A ban on contracting out of nursing positions 
• Voluntary severance to be offered prior to any layoff, and an assurance 
of severance pay to those employees laid off 
• The right of employees to transfer to a new facility, without loss of 
seniority or benefits, if their positions are transferred as a result of a 
service transfer or relocation. 
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Monetary Items 
• An immediate return of the 5% roll-
back accepted in the last round of 
bargaining. (NOTE: The Health Unit 
agreement indicates that the wage 
rollback comes to an end automatical-
ly on April], 1996.) In addition, we 
are seeking a salary increase to com-
pensate for inflationary losses. 
• Increases in charge pay, shift and 
weekend premiums to compensate for 
the additional responsibility involved. 
• 1 ncreased payment for on-call, trans-
portation and subsistence. 
UNA has also proposed a num-
ber of other proposals to clarify the 
collective agreements, bringing the 
health unit and hospital provisions 
more closely in line and ensuring 





• Allow the Employer to alter shift rota-
tions and not post schedules 12 weeks 
in advance. 
• Staff on rotating shifts only guaran-
teed 1/3 day duty rather than the cur-
rent 215. 
Massive rollbacks to job security, lay-
off and recall rights, including the 
elimination of the requirement to 
recall employees who have suffered a 
reduction in hours. 
• Elimination of the requirement to 
have an individual in charge of each 
ward or unit. 
• Elimination of the requirement to 
reinstate an employee in a timely 
manner following recovery from ill-
ness. 
• Elimination of the right of employees 
to present issues related to OH&S and 
professional responsibility to the 
Board of Trustees/Regional Health 
Authority Board. 
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• Significant reductions to all premi-
ums, benefits, overtime and WCB. 
The employers claim that they are pre-
pared to discuss "re-allocation" of the 
monies saved. However, to date, they 
have been unwilling or unable to clarify 
exactly what it is that they are seeking. 
Health Unit 
(Multi-region community) 
Many of the employer proposals mir-
ror those made at the hospital table. 
In addition, the health unit employers 
are seeking major rollbacks in areas 
of scheduling and sick leave entitle-
ment. As at the hospital table, the 
employers are seeking major reduc-
tions in premiums, benefits, and 
Named Holidays, indicating that they 
are prepared to discuss "re-alloca-
tion " of these dollars. 
NOTE: It is the position of UNA 
that under the terms of the Health 
Unit Collective Agreement, the 5% 
lost in wages in 1994 must be 
returned to the employees automat-
ically on April 1, 1996. The 
employers have indicated that they 
do not agree with this interpreta-
tion of the collective agreement . 
The parties have agreed to a speedy 
arbitration to resolve this question 
so that negotiations can continue. 
Long Term Care 
• Many of the rollbacks found at the 
other tables are also being made by 
the employers at this table. 
• Among the monetary rollbacks being 
proposed are: elimination of charge 
pay, reductions of Named Holidays, 
reductions to sick leave, health bene-
fits, bereavement leave, deletion of all 
education allowances, deletion of shift 
and weekend premiums, and reduc-
tions to basic rate of pay of approxi-
mately 6%. 
• The major difference between the 
other tables and the LTC table is that 
LTC employers are clear that, in addi-
tion to seeking massive rollbacks, they 
have no desire to look at re-allocation 
of monies. 
Negotiations are at an early stage 
at all tables. Thus far , the discus-
sions have centered on the less con-
tentious non monetary items. The 
UNA Negotiating Committees have 
been pleased to date with the level 
of discussion at the table. However, 
it is too early to tell whether this 
attitude and mood will remain once 
the major items are on the table. It 
is clear that we will need your sup-
port to deal with the very serious 
items that face nurses t oday. All 
members are encouraged to contact 
their ward rep , Local President or 
Negotiating Committee representa-
tive to discuss negotiations. 
BARGAIN ING 
TABLES 
Long 'term Care: 
Capital Care, 
Bethany Care Calgary, 
St. Michael's Extended Care, 
St. Joseph 's Auxiliary and 
Youville (St. Albert) 
Health Units 
(Multi-region community): 
Chinook, City of Lethbridge, Big 
Country, Wetoka, Jasper, Leduc-
Strathcona, Alberta West Central, 
Vegreville, North Eastern Alberta 
Hospitals (Multi-region facilities): 
all UNA hospitals in each 
regional health authority 
I 
ODE TO A LOCAL 
by Karen Kraik, SCD Rep and former Local #47 member 
In some ways it seems like it was 
only yesterday that the small Staff 
Nurses Association of the Grace 
Hospital became a chartered local 
of United Nurses of Alberta. On 
July 25th 1977, the Charter of UNA 
Local #47 was signed. 
My first memories/experiences 
of UNA were in June of 1977. I 
grew up with UNA and Local #47. 
I was just finishing my first year of 
nursing and doing a clinical rota-
tion in paediatrics at the Calgary 
General. The Calgary General was 
UNA's first Chartered Local and 
they were preparing to go on strike 
to achieve UNA's first collective 
agreement. 
At the same time I received con-
firmation that I would be hired as a 
nursing assistant on the surgical 
floor of the Grace Hospital for the 
summer. 
I was thrilled! I was able to work 
in nursing-and at my hospital of 
choice. I had been fortunate 
enough to do a surgical rotation at 
the Grace in the spring of 1977. 
No sooner had I started at the 
Grace and finished my orienta-
tion ... but I was oriented to the nurs-
ery! The reason ... 
We were going to be the materni-
ty centre for Calgary while the 
Calgary General and Holy Cross 
hospitals went on strike! Babies, 
babies, babies! 
The strike of 1977 was successful 
in achieving UNA's first contract 
and when Local #47 b ecame a 
Charter, in July of 1977 we too 
came under UNA's negotiated 
agreement. The strike of 1977 lasted 
4 days . ... July 4 to Jul y 8th. It 
seemed longer than that because I 
swear we had at least a thousand 
babies in that place! 
By the time I graduated in 1978 
United Nurses of Alberta was 
becoming the fastest growing health 
care union in the province. 
My union orientation was given 
to me by Donna MacDonald, the 
Grace H ospital's second Local 
President. (Eileen Moritz was the 
first) 
I certainly was a greenhorn then 
regarding the in's and out's of 
unionism. How little I knew about 
the true democracy of UNA and 
how one member's voice could be 
heard, as long as I took the opportu-
nity of going to meetings and pro-
viding input. 
Spring of 1979 took me south of 
the border to the gambling mecca 
known as Reno, Nevada. 
Although I was away from 
Alberta, I received news from home 
that UNA was on strike again in 
1980. This time the Grace Hospital 
walked the picket line and, with 
your help, .. . UNA achieved the first 
double-digit salary increase for 
nurses in Alberta as well as a pro-
fessional responsibility article. 
My mother sent me pictures of 
nurses actually picketing in shorts! 
What a concept! I remember picket-
ing with frostbite!!!!!! 
The strike of 1980 was from 
April 18th to April 28th. 
UNA had defied a return to work 
order that was issued on April 21st. 
I returned from Reno with my 
husband and baby in my arms in 
November 1981. Happily I rejoined 
my "family" at the Grace and was 
informed that UNA was scheduled 
to go out on strike January 1, 1982. 
Welcome home, Karen! 
The strike was delayed until 
after the failed "joke" known as the 
Disputes Inquiry Board. UNA and 
Local #47, under the then presi-
dent, Pat Richardson, walked the 
picket line from February 16th 
through March lOth of 1982. 
I remember meeting at strike 
headquarters and discussing anoth-
er back to work order. We voted to 
stay on strike. 
This was my first real grasp of 
what camaraderie was for the mem-
bers of Local #47. We would sup-
port each other through bad days 
and laugh at the good. I soon came 
to think of Local #47 as the "pulse" 
of UNA. Whenever there was a big 
issue facing UNA, I could generally 
get a good sense of which way the 
provincial members were swaying 
by just listening to our own mem-
bers at the Grace. 
From the strike of UNA in 1982, 
I soon became your secretary for the 
Local. Pat Richardson had amazing 
powers of coercion! Little did I 
know that once on the executive ... 
it's darn hard to get off!! Look at 
Shirlcy Stickney; she had to retire 
before the Local elected a new trea-
surer and she is still assisting with 
the books! 
It became a standard line for the 
Local's presidents to say to their VP 
or secretary "if you run for the pres-
idency, I will do the grievances." 
Lee Gonzalez fell for that line 
after the 1982 strike and was the 
next Local President from 1982 to 
1984 - when she turned to me and 
said " Karen, if you run for presi-
dent, I'll help with grievances!" 
I was your local president from 
1984 to 1986 and then I said to Pam 
Liegerot: "Pam ... if you run, etc, 
etc,". Pam became your Local 
President in 1986 and was the pres-
ident through the illegal strike of 
1988. 
The day after the strike vote, I 
was so proud to say to Wendy 
Harper, our Executive Director of 
Nursing, when she asked if the 
members at the Grace had voted in 
favour of strike action. 
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"Yes Wendy, they did ," I said. 
"And I am happy to say we had the 
highest percentage of yes votes in 
the city!!!!!!" Wendy was actually 
speechless! 
By the time the strike of '88 took 
place, the Grace had already started 
setting precedents for the province. 
We were the first Loca l in the 
province to receive position elimi-
nation notices that would actually 
cause the domino effect , common-
ly referred to these days as "bump-
ing". 
What a shock! Six original posi-
tion eliminations from surgery 
would have a ripple effect that 
caused disruption to our eo-work-
ers through all units in the hospital. 
Those original six positions seem 
like peanuts today but at the time it 
seemed like the Grace's world had 
come tumbling down! 
The members of Local #4 7 were 
ready to go on strike in 1986 just on 
general principle but we had to 
wait until1988 until we could actu-
ally strike! 
The strike of 1988 Uanuary 25th 
thru Feb 12th) defied laws but did 
not break the spirit of our Local 
members. 
Strike h eadquarters in 
Carpenter's Hall became a home 
away from home and we had some 
of the best meals brought in by peo-
ple. I still haven 't forgotten Barb 
Dittman's fish chowder or Lynn 
Navarro's Philippino delights! 
And again ... members supported 
each other emotionally and finan-
cially. Individual members who 
could afford it donated back their 
strike pay to help out the more 
financially burdened members of 
Local #47. 
When I decided to run for the 
Executive Board of UNA, I was 
pleased to have Local #47 assigned 
as one of my locals to represent at 
the board level. After I resigned 
from the Grace in March of 1989, I 
was still always able to feel like I 
was still a part of you because of 
my constant contact with the Local 
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Executive and Local meetings. 
I was always invited to the 
Executive Meetings of the Local as 
the "alumni member". 
The Local Presidents following 
Pam were Val Niesh, Bernadette 
Pothier, Denise Palmer and last but 
not least Joan Benedict. 
The Local Executives have 
worked hard on your behalf. For a 
smaller local in the province, (in its 
prime the Grace had a total of 156 
members and you are now down to 
40). the Grace has had many "firsts" 
thrown at it. 
First bumping. 
First of the UNA Locals in 
Calgary to negotiate an inter-hospi-
tal transfer agreement. That agree-
ment would become the basis for 
all transfer agreements in Region 4. 
First UNA Local to go to the LRB 
over unfair labour practices in 
negotiation of severance. 
Now, unfortunate ly , the first 
Calgary hospital to permanently 
close its doors. 
In its short lifetime, UNA Local 
#47 has been a proud local and has 
given a lot to UNA. 
You have had 5 members elected 
to the Provincial Executive Board: 
Pat Richardson , Val Niesh, 
myself, Pam Liegerot and Denise 
Palm er. 
Two members have been elected 
to the hospitals negotiating commit-
tee , Parn Liegerot and myself. 
Your current Local Executive has 
done an outstanding job of trying to 
make the worst of times into a time 
of easier transition and increased 
job security for all that remain at 
the Grace. 
You may no longer be Local #47 
but you will still be the spirited 
group that made Local #47 what it 
was and you will s till b e proud 
members of UNA! 
Please take your spirit and deter-
mination with you to your new 
Local - UNA Local 115 Foothills 
Hospital. 
Attend Local meetings, maintain 
an interest in UNA in these difficult 
times. Remember, unions can't per-
form miracles but peoples' will can! 
Please remember the slogan 
from the 1988 strike: 
"Nurses work is never done; the 
fight goes on for what was won!" 
I look forward to seeing you as 
my fellow UNA sisters at Local 115 
Foothills. 
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Cavtat (mptor 
(Buyu Btwan ) 
Wh o will be looking after patients 
and clients once Alberta finish es 
"res tru cturing" h ealth care? 
Registered nurses? Licensed practi-
cal nurses? Patient care techni-
cians? 
In th e U.S ., nursing care may 
delivered by people holding any one 
of the 65 job titles of unlicensed 
assistive personnel as well as from 
registered nurses and licensed prac-
tical nurses. 
UNA has analyzed current pro-
posals to transfer registered nursing 
duties to lesser-skilled workers. This 
article condenses UNA 's March 
1996 Draft Position Paper on the 
Use of Aux iliary Health Care 
Workers and th e Prop osed 
Increased Scope of Practice of LPNs. 
For a copy of the com plete Draf t 
Position Paper, please contac t 
UNA 's Provincial Off ice. If you 
would like to make comments about 
the content, please contact Heather 
Smith or Trudy Richardson at 
Provincial Office. 
The changing political and finan-
cial situations in Alberta have result-
ed in major reductions in funding 
for health care facilities and for the 
entire health care system . Almost 
$700 million has been cut from the 
health care budget over the last three 
years. Since acute care facilities 
formed one of the largest health care 
expenditures, they have taken the 
largest share of the defic it cuts. 
Positions and programs have been 
eliminated without an overall plan 
and with little understanding of the 
implications of many of the changes 
that have been implemented. 
The effects of health care cuts are 
beginning to emerge; many of the 
effects are negative to the goal of safe 
patient care. One of these emerging 
problems is called "de-skilling". 
De-skilling, a common budget-
reduction tactic, is the substitution 
of highly-skilled, licensed profes-
sionals with lesser-skilled and often 
unregulated health care workers. 
However , the professional knowl-
edge base, clinical judgment and 
standards of the skilled profession-
als are not, and can not be, trans-
ferred along with the responsibility 
to perform the task or tasks. 
Whenever there is a proposal to 
shift tasks or activ ities from a 
licensed professional to another 
health care worker, licensed or 
unlicensed, an assessment of the 
following elements sh ould take 
place: client need and stability; the 
intent and purpose of the activity; 
the knowledge and skills necessary 
to perform the activity safely; the 
most appro priate professional to 
perform the activity; and the identi-
fication and establishment of poli-
cies and procedures to fac ilitate 
safe and competent performance of 
the activity. Then and only then is 
a cost-saving calculation appropri-
ate. 
UNA believes that insuffic ient 
planning took place prior to the 
implementation of the massive cuts 
to health care and one result has 
been the increased de-skilling of 
the regis tered nursing workforce. 
Rather than put cost-saving at the 
end of the calculations, finances 
were put first and safe patient care 
was placed last. 
Two types of de-skilling are of 
particular imp ortance t o UNA 
members: 
1. The transfer of registered nursing 
functions from registered nurses 
and registered psychiatric nurses 
to unskilled and unlicensed aux-
iliary health care workers. 
2. The transfer of registered nursing 
functions from registered nurses 
and registered psychiatric nurses 
to licensed practical nurses. 
AUXILIARY HEALTH 
CARE WORKERS 
UNA opposes the use of auxiliary 
health care workers to provide direct 
patient care in acute care settings. 
UNA supports the AARN ratio-
nale for this position: 
1. The provision of nursing care is a 
process of continual assessment, 
planning, intervention and eval-
uation. It is not merely a collec-
tion of tasks. 
2. Changes in the health care sys-
tem have resulted in high patient 
acuity. The patient population in 
the acute care selling has chang-
ing h ealth car e needs and/or 
unpredictable response patterns 
requiring expert nursing assess-
ment and critical judgment. 
3. Auxiliary health care workers are 
not regulated and have minimal 
training. For this reason, they do 
not have the knowledge, skills or 
clinical judgment necessary to 
care for this population. 
4. The practice setting where nurs-
ing occurs provides the essential 
organizational, human support 
systems and material resources 
for nursing care. Due to the acu-
ity of the patient population, 
auxiliary h ealth care workers 
would need close supervision by 
registered nurses in order for the 
registered nurse to be able to pro-
vide safe care to the s tandards 
outlined in the Nursing Practice 
Standards (AARN, 1991). Where 
the provisi on of direct care by 
registered nurses to patients/ 
(continued on page 1 D) 
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Now is a critical time for action. 
UNA and its members must let 
their professional organizations, the 
government, the public and their 
employers know that the PCLPN's 
proposed changes to the LPN 
Regulations are not in the interests 
of safe and effective patient care. 
Since 1989, UNA has been 
addressing the issue of de-skilling 
on several different fronts-with 
our professional organizations, with 
the government, with employers, 
with other unions, with our own 
members and with the public. 
A. PROFESSIONAL 
ORGANIZATIONS 
Both the AARN and the RPNAA 
have made presentations to the 
Health Disciplines Board. RNs and 
RPNs are encouraged to contact 
their professional bodies and ask 
for copies or summaries of these 
presentations in order to use them 
as the basis of a personal letter to 
the Minister of Labour and the 
Minister of Health. 
UNA supports the positions 
taken by both professional bodies 
and we encourage all UNA mem-
bers to support these organizations 
in their challenge of the PCLPN 
proposed changes to the LPN 
Regulations. 
The AARN is holding Focus 
Groups in each of the Districts in 
the Spring of 1996. The theme of 
these Focus Groups will be defined 
scope of practice. We encourage 
you to watch for announcements of 
these Focus Groups and to attend 
them with your nursing colleagues. 
UNA further encourages RNs and 
RPNs to continue to let your profes-
sional bodies know what is happen-
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ing in your worksite regarding the 
use of auxiliary health care workers 
and the use of LPNs. 
At the moment the PCLPN's pro-
posed changes are before the Health 
Discipline Board. The Board will 
decide which, if any, of the 
PCLPN's proposals will be 
advanced to the Council of 
Professions and Occupations. If this 
Council supports any of the propos-
als they will recommend them to 
the Minister of Labour who will 
review them and may or may not 
send them to the Cabinet. 
The AARN has determined that 
the best and most appropriate time 
to lobby is when/if the Health 
Disciplines Board advances some or 
all of the PCLPN proposals to the 
Council of Professions and 
Occupations. 
Lobbying plans are being coordi-
nated in each of the AARN Districts 
(media, public and MLAs). Nurses 
interested in supporting this lobby-
ing effort should call the appropri-
ate AARN District Chair or 
Provincial Council members. 
The RPNAA's Executive Board is 
meeting to determine their action 
plan. Contact the RPNAA offices for 
more information. 
B. GOVERNMENT 
1. Provincial Nursing Action Plan 
UNA's participation in the 
Provincial Nursing Action Plan 
included addressing our staff mix 
and RN to patient ratio issues. UNA 
has repeatedly advised the govern-
ment of the need to clarify and set 
standards for appropriate staff mix 
and RN to patient ratio levels. 
2. Health Workforce Rebalancing 
Committee 
UNA presented a position oppos-
ing de-skilling and discussed the 
issue of staff mix and RN to patient 
ratios in our formal presentation to 
the government's Health Workforce 
Rebalancing Committee in January 
1995. 
3. Caucus Changes to the Hospital 
Act 
In July 1995, UNA discovered 
and then spearheaded opposition to 
changes that had been quietly made 
by the Alberta Caucus to the 
Hospitals Act. These changes, 
while characterized by the govern-
ment as "housekeeping" would 
have removed all reference to the 
hospital employers' legal obligation 
to hire registered nurses for work in 
each hospital worksite. The com-
bined effort of UNA and the AARN, 
as well as important membership 
and public support, resulted in the 
overturning of changes that would 
have had devastating effects on the 
delivery of safe and effective 
patient care. 
4 . Members of the Legislative 
Assembly 
UNA urges all of its members to 
contact your MLAs regarding the 
PCLPN proposed changes and let 
them know that they oppose the de-
skilling of the nursing workforce in 
Alberta. 
5. Premier, Minister of Health, and 
Minister of Labour 
UNA also encourages all of its 
members to contact the Premier, the 
Minister of Health, and the Minister 
of Labour to let them know that you 
strongly oppose the budget cuts and 
the resulting de-skilling of the nurs-
ing workforce. Encourage col-
leagues, family and friends to do 
likewise. 
6. Standing Policy Committee on 
Health Restructuring 
UNA, SNAA and the AARN 
made a joint submission to this 
Committee and made recommenda-
tions regarding health care restruc-
turing. UNA then met with the 
Committee on March 19, 1996, and 
posed the question of how govern-
ment can reduce hospital beds 
thereby increasing acuity levels and 
higher needs and at the same time 
reduce the skill levels of health care 
providers. We are still awaiting an 
answer. 
UNA also raised the questionable 
practice of reducing skill levels 
without implementing any sound 
and objective evaluation or research 
projects to determine the oulcornes 
on the health of the Alberta popula-
tion. No such research has been 
done in the rest of Canada or in the 
US. UNA recommends that the 
AARN propose such research to be 
funded by the new federal health 




Bargaining proposals regarding 
staff mix and RN to patient ratios 
formed part of our ingoing demands 
in the 1994 and 1996 rounds of 
negotiations. Staff mix and RN to 
patient ratios are currently on the 
bargaining tables for hospitals and 
long term care facilities. UNA is 
proposing that staff to patient ratios 
be based on sound objective evalua-
tion and statistical evidence. We 
are demanding our employers staff 
with the appropriate type and mix 
of nursing personnel. 
2. Statistical Information and 
Freedom of Information 
This high priority of achieving 
appropriate staff mix ratios is 
dependent upon the availability of 
accurate and up-to-date statistics 
which the employers have been 
refusing to give us despite the fact 
that it has been a top priority in the 
last two rounds of bargaining. 
Hence our support of the AARN's 
call for appropriate legislation 
requiring annual public disclosures 
from all health care settings of cur-
rent levels and mix of registered 
nurse staffing, including RN to 
patient ratios. 
UNA also supports the extension 
of the Freedom of Information and 
Privacy provisions to include the 
Regional Health Authorities and the 
Provincial Boards so that such 
information on staff mix ratios at 
RN to patient ratios is available at 
all times. 
3. Professional Responsibility 
Committees 
In another action aimed at stop-
ping the de-skilling of the nursing 
workforce, UNA Locals have been 
encouraged and supported to 
strengthen their Professional 
Responsibility Committees. UNA 
education programs have offered the 
information and support needed to 
bring issues before the Professional 
Responsibility Committee and, if not 
satisfactorily resolved, to the Board 
of Trustees or the Regional Health 
Authority. More and more presenta-
tions are being made that deal with 
staffing issues , including de-skilling. 
4. Professional Complaints 
In some UNA worksites our 
Locals have threatened to report the 
Director of Nursing (or equivalent) 
to the AARN or the RPNAA for the 
inappropriate and unsafe delega-
tion of nursing duties to LPNs. In 
other cases a letter to the adminis-
trator (or equivalent) complaining 
of inappropriate delegation-with a 
copy sent to the AARN or 
RPNAA-has been sufficient to stop 
the practice. In both of these types 
of actions the de-skilling stopped. 
D. MEMBERS 
In 1993 and 1994, UNA's educa-
tion programs addressed the total 
quality management and patient-
focused care programs being intro-
duced into UNA workplaces. De-
skilling and the downward substi-
tution of unskilled workers is a piv-
otal part of these programs. In 
effect, these programs all result in 
downsizing, layoffs, short staffing 
and de-skilling. UNA has produced 
documents and workshops on these 
topics and has presented these 
workshops to thousands of its 
members, to other unions and to 
the general public. 
It is fair to say that UNA has 
opposed every aspect of de-skilling 
as it has been introduced into our 
worksites. If you have requests for 
information on this topic , call 
UNA's Provincial Office and ask to 
speak to the Education or 
Communications Officers. 
E. PUBLIC 
UNA has presented public 
forums on the issues surrounding 
de-skilling and has done numerous 
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UNA ACTION PLAN ON DE-SKILLING 
(continued from page 9) 
media interviews on the topic. At 
all times and in all settings we have 
opposed de-skilling and have asked 
the general public to contact their 
MLAs, the Premier and the 
Ministers of Health and Labour to 
register their opposition to thi s 
practice. 
UNA h as held rallies, done 
worksite walkabouts and had infor-
mation pickets in order to get the 
word out to the public about the 
downward substitution going on in 
CAVEAT EMPTOR 
(continued from page 7) 
clients is diluted by the introduc-
tion of auxiliary hea lth care 
workers in acute care settings, 
the necessary registered nurse 
supervision to maintain patient 
safety cannot be assured. 
Where the delegation of tasks 
and activities to the auxi liary 
h ealth care workers is assessed by 
the registered nurse to be an action 
inconsistent with the health care 
needs and response patterns of the 
patient population, registered nurs-
es have the responsibility to ques-
tion the practice, to advocate for the 
staff mix required to provide safe 
nursing care and to document 
same. Employers then hold the 
responsibility to provide the staff 
mix for the delivery of safe nursing 
care. (AARN, 1993). 
As if to back this joint position 
held by the AARN and UNA, news-
paper stories and research studies 
are starting to document the serious 
damage to patient care-up to and 
including unnecessary death-as a 
direct result of replacing skilled 
and experienced RNs with unli-
censed and poorly-trained workers. 
LICENSED PRACTICAL 
NURSES 
The issue of the Alberta govern-
ment and/or employers transferring 
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Alberta health care worksites. 
UNA was one of the first , if not 
the first union in Canada, to sound 
the alarm about total quality man-
agement and patient-focused care 
systems that do downward substi-
tution, replacing skilled profession-
al health care providers with lesser-
skilled and inexperienced workers. 
The h ealth care employers are 
engaged in a deadly game. Caught 
between budget cuts and sicker 
patients they are replacing skilled 
registered nurses ' functions from 
registered nurses and registered 
psychiatric nurses to licensed prac-
tical nurses is a different situation 
from that involving auxiliary health 
care workers. Licensed practical 
nurses are skilled and licensed 
providers. Nonetheless, the transfer 
of registered nurses' functions as 
proposed by the Professional 
Council of License d Practical 
Nurses (PCLPN) is still a process 
of de-skilling-the professional 
knowledge base, clinical judgment 
and standards cannot be transferred 
along with the responsibility to per-
form the task or tasks. 
And it is this knowledge base , 
this clinical judgment and these 
standards that are at the heart of 
UNA's opposition to the changes to 
the License d Practi ca l Nurses 
Regulations proposed by the 
PCLPN. 
UNA recognizes that RNs and 
RPNs are not alone in the provision 
of nursing care. LPNs h ave long 
been part of the "nurs ing team" 
responsible for the delivery of safe 
and effective patient care. All three 
types of nurses provide nursing care 
within the scopes of practice out-
lined in various pieces of Alberta 
legislation. It is the scope of practice 
of LPNs that is currently the focus 
of debate in Alberta. The PCLPN's 
proposed regulation changes would 
professionals with cheaper work-
ers-all in the name of cost-cutting. 
UNA urges all its members to 
take action to stop these employer 
practices and government-sanc-
tioned cost-cuts. 
Not only do we support a com -
prehensive, universal , accessible, 
portable and public health care sys-
tem- we also support a high quality , 
safe and effective one. 
expand the LPN's scope of practice 
and transfer many functions from 
the RN and RPN scopes of practice 
to that of the LPN. 
In 1987, UNA Local #1 at the 
Calgary General Hospital raised the 
issue of an RN's knowledge, judg-
ment and standards at a hearing of 
the Labour Relations Board. The 
hearing dealt with student nurses 
who were hired to do nursing care 
during the summer between their 
third and fourth years of study for a 
Bachelor of Nursing degree a t the 
University of Calgary. The union 
representing LPNs claimed that the 
students were in their bargaining 
unit. 
UNA argued that, because of the 
students' educational qualifications, 
their levels of competency and func-
tioning were much high er than that 
of an LPN and should thus be in the 
union representing registered nurses . 
The Board found that UNA was 
the correct bargaining unit. In its 
award , the Board commente d on 
the differences between the levels 
of practices of RNs and LPNs. 
For example, the Board noted 
that, in the operating r oom , "a 
scrub nurse performs specific func-
tions. The scrub nurse may be an 
RN , an ORT or a s tudent nurse. 
This does not necessarily mean that 
all of the above would automatical-
ly be placed in the same bargaining 
unit. Firstly, while all may be per-
forming the same mechanics, they 
are approaching the mechanics 
from different perspectives. The 
ORT, who might be referred to as a 
s uper-qualified LPN, approaches 
the tasks from an educational back-
ground geared directly to a specific 
role as a scrub nurse or a circulat-
ing nurse. The RN approaches the 
same task from a very broad educa-
tional background covering the 
entire fi eld of nursing. An RN is 
expected to not only know and per-
form the tasks, but to also under-
stand the tasks relative to the over-
a ll well-being of the patient. In 
other words, the RN is expected to 
apply professional nursing knowl-
edge in the exercising of her duties. 
The student nurse is also expected 
to apply profess ional nursing 
knowledge, akin to that of an RN as 
opposed to that of the ORT". 
The award goes on to say that 
"an RN or student nurse, when per-
forming as a circulating nurse, has 
the ability to and does perform the 
func tions on a higher l evel than 
those performed by an ORT acting 
in the same role. Again, this differ-
ence is because of the scope of the 
theoretical knowledge possessed by 
the RN as opposed to the ORT. 
These student nurses, while they 
may well lack the experience of an 
RN, possess the same th eoretical 
knowledge". 
From this award of the Labour 
Relations Board it seems obvious 
that the theoretical knowledge base, 
the skill set and the experience of 
RNs are very separate and distinct 
from those of LPNs. To delegate a 
task without the assessment skills 
and critical judgment that needs to 
go with the task is to invite disaster 
into the care of patients. By further 
opening the door for LPNs to take 
over work currently within the RN 
scope of practice is to ensure nega-
tive patient outcomes because of the 
lack of background knowledge and 
critical judgment skills of LPNs. 
UNA s trongly urges that the 
scope of practice of LPNs remain a 
sub-set of RN scope of practice and 
that the Alberta health care system 
and its patients not lose the expan-
sive and d ee p knowl edge, the 
extensive skills and the critical 
judgment capacities of RNs. 
In addition to opposing the gen-
era l de- skilling effects of the 
PCLPN's proposed changes to the 
LPN Regulations, UNA also oppos-
es specific recommended changes. 
A. TIMELINESS 
UNA urges the government to 
delay any con s ideration of the 
PCLPN changes until after the work 
of the National Nursing Competency 
Project and the Health Professions 
Act Implementation Committee is 
completed and all health care orga-
nizations have time to do adequate 
research and analysis on their find-
ings and recommendations. 
UNA recommends that sufficient 
time be allowed for the AARN and 
PCLPN to work together to resolve 
scope of practice issues before gov-
ernment intervention takes place. 
B. EMPLOYER CHOICE 
AND EMPLOYER 
FLEXIBIUTY 
UNA opposes the increased use 
of unskilled and untrained auxil-
iary health care workers and the 
indiscriminate replacement of RNs 
and RPNs with LPNs , a ll in the 
name. of cos t-savin g and at the 
expense of safe and effec tive 
patient care. 
C. STAFF MIX AND 
RN: PATIENT RATIOS 
UNA wants to see the place of 
the LPN remain that of a member of 
a nursing team that is directed by 
the registered nurse whose respon-
sibility it is to ensure the effective 
and appropriate u se of all team 
members' skills and knowledge. 
UNA joins with the AARN to 
demand the following: 
• appropriate legislation in Alberta 
requiring public disclosure from 
all health care settings of current 
l evel s and mix of registered 
nurse staffing, including RN to 
patient ratios. 
• appropriate legislation in Alberta 
requiring annual public disclo-
sure, reporting and evaluation of 
s tandardized client/ patient 
health data including but not lim-
ited to population h ealth data 
collected by Alberta Health, and 
agency data including mortality, 
morbidity, patient acuity classifi-
cations, infection rates, re-admis-
sion rates and complication rates. 
• appropriate legislation in Alberta 
requiring all health care settings 
to require that a ll providers 
inform clients and patients of 
their profession, licensure and/or 
other title both verbally and by 
wearing their name and correct 
qualifications on an easily visible 
badge. 
D. BASIC EDUCATION 
UNA takes the position that the 
educational and experiential levels 
of knowledge and skill develop-
ment of LPNs are insufficient for 
them to assume sole responsibility 
for the provision of safe and effec-
tive levels of care to patients with 
increasing acuity and severity prob-
lems. 
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E. DEFINITIONS 
UNA rejects the use of the speci-
fied terms as defined. Before such 
terms can be used, acceptable defi-
nitions must be developed with all 





UNA opposes the granting of 
such sweeping powers to the LPN 
Registration Committee and sup-
ports the r equirem ent s of the 
Health Disciplines Act regarding 
registration criteria. 
G. SCOPE OF PRACTICE 
UNA, the RPNAA and the AARN 
are opposed to any such separate 
guidelines which, in fact, could be 
changed without public knowledge 
or involvement and outside the full 
consultation process that is in place 
for the approval of LPN 
Regulations. 
H. PRACTICAL NURSE 
SERVICES 
a) Scope of Practice 
UNA urges the Health 
Disciplines Board to demand effec-
tive and comprehensive definitions 
for all terms relating to scope of 
practice for all health care profes-
sionals. 
b) Administration of Medications, 
Infu sion Therapy, Advanced 
Programs 
UNA opposes any expansion of 
th e LPN scope of practice to 
include the administration of nar-
cotics; the initiation and mainte-
nance of infusion therapy involving 
drugs and the performance of adult 
physical assessments. 
by Richard West, LRO and LAPP Board Member 
For most nurses, pensions form the largest asset accumulated during their career. In Alberta, there are major 
changes taking place to pension plans which cover registered nurses and registered psychiatric nurses. The Local 
Authorities Pension Plan, to which most of Alberta's nurses belong, has begun moving away from government 
involvement and towards independence. The LAPP will be solely responsible for the assets required to honour its 
pension obligation to pensioners. 
The activity and responsibility of participating employees and employers in the management of their plan will 
increase as part of the move to independence. The Alberta government has mandated that more than 50% of the 480 
employers, representing a majority of the participants, must approve this final phase of independence. 
The LAPP Board, which is highly supportive of the move to independence, has developed several communication 
tools to provide information about the planned changes. 
Thousands of copies of two LAPP booklets have been sent to employers for distribution to employees. Securing 
Your Retirement informs members about the plan's $5 BILLION in assets and how it is accumulating. Toward 
Independence provides the background of the move from being a statutory plan under the control of the government 
to an independent plan under the control of employees and employers. 
Please ask your employer for copies of the booklets if you have not already received them. Contact UNA Provincial 
Office if you have a problem receiving these booklets. 
The LAPP Board also initiated a series of Town Hall Meetings to provide information to, and receive feedback from, 
employees and employers. If you were unable to attend one of those meetings and wish to obtain further information 
about the changes, please call me at UNA Provincial Office. 
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LETTERS TO THE EDITOR 
Dear Editor, 
I am writing about the AARN 
discussion paper on the regulation 
of continued competence. In your 
December issue of NewsBulletin, 
you explain UNA's concerns about 
the AARN proposal. 
For readers unfamiliar with the 
discussion paper, it proposed regis-
tered nurses develop a professional 
portfolio as one way to evaluate 
continued competence. Once a year 
the association would randomly 
review a select number of portfo-
lios. Those not meeting the criteria 
for compet en ce would be given 
time to upgrade their portfolio 
and/or skills. 
Over the past few months, I've 
met with registered nurses through-
out the province to discuss this rec-
ommendation. Some nurses like it, 
some don't. Many have asked the 
association to look at other models 
of measuring competence. Based on 
this feedback, we have withdrawn 
the discussion paper from circula-
tion. While we haven 't totally dis-
carded the ideas included in the 
original paper, we are looking at 
other models to ensure continued 
competence. 
As nurses, we have set high pro-
fessional standards for ourselves. 
The AARN, as a professional regula-
tory body, is committed to ensuring 
every registered nurse meets those 
standards on an ongoing basis. The 
challenge is finding the best way to 
do so in order to protect the public. I 
invite readers with suggestions or 
further comment, to contact me 
through the AARN Provincial 
Office , 11620 168 Stree t, 
Edmonton, Alberta, AB T5M 4A6. 
Thank you for this opportunity 
to respond. 
Sincerely, 
Barb Shellian, AARN President 
Relief nurses are becoming 
increasingly frustrated and dissatis-
fied with U.N.A.'s failure to active-
ly and specifically represent them 
in the workplace. They view the 
union's recent move to have 
employers create more full time 
positions as contrary to their best 
interests in that it decreases work 
hours available to them , and as one 
more slight in a seri es of many. 
Always lowest in the pecking order, 
casuals repeatedly have been left 
with the crumbs, th eir union 
attending first to the interests of 
full-timers, then to part-timers and 
lastly to relief. Those who claim 
that this is a hierarchical prioritiza-
tion simply represents the 'natural' 
outcome of the democratic process 
in which the majority rules does 
not consider that in the larger soci-
ety controls are in p lace to protect 
the rights and interests of minority 
groups (such as elderly, disabled, 
aboriginal pP.ople, etc.). Tf members 
cannot move beyond a perspective 
of self interest, they ought at least to 
realize that casuals pay union dues 
just as do permanent staff and for 
that payment are entitled by law to 
fair and equal representation. 
Considering the erratic schedules 
that casuals (and their families) 
must cope with, their job insecurity 
and lack of benefits, myriad issues 
exist which U.N.A. might address. I 
will p oint out jus t a few. Relief 
nurses are 'used' (like commodities) 
to fill staffing gaps with little recog-
nition given either to their value as 
professionals or their rights as 
members of the labour force. While 
the nurse feels obligated to the 
employer to be available more or 
less a ll the time, no reciprocal 
obligation exists on the part of the 
employer. For example, a casual 
often must cancel plans and make 
quick arrangements for childcare, 
etc. in order to respond last minute 
call t o work ; on the other hand , 
she/he may commit to a shift 
scheduled in advance, foregoing 
events or activities that might con-
flict , only to have that shift can-
celled up to two hours (or even 
less) prior to its commencement. 
Another concern is unequal access 
to ongoing education. Unlike per-
manent staff, casuals rarely are 
given the opportunity to attend 
inservice presentations , confer-
ences, seminars, or other informa-
tional forums . Many have had no 
access to formal training that would 
enable them to preform such basic 
procedures as LV. therapy, P.C.A. 
administration, or computer opera-
tion. Job security is non-existent for 
relief nurses as is financial security. 
In some areas the pool of available 
shifts is not even reserved for them 
alone, but shared with permanent 
part-timers. Casuals have no claim 
to sickness benefits , nor are they 
eligible to contribute to the pension 
fund . In view of the numerous neg-
ative aspects of working relief, it is 
not surprising that many would 
prefer permanent positions. Here 
again they are grossly disadvan-
taged in that available positions are 
invariably awarded to recall staff 
regardless of whether or not the lat-
ter possess better qualifications or 
more experience. 
It is in no way self-evident that 
relief nurses do n ot deserve the 
same (or almost the same) benefits 
and opportunities as those enjoyed 
by permanent staff. What then 
accounts for these inequities? There 
is reason to suspect that they arose 
as a consequence of gender discrim-
ination and are perpetuated by the 
internalization of associated myths. 
The older established labour unions 
on whose principles and philoso-
phy U.N.A. patterned its own have 
historically subordinated the inter-
ests of part-timers , relief, and tem-
porary workers - most of whom 
have been women - to those of per-
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manent full -time workers (mostly 
men .) The assumption was (and is) 
made that tho se who are not 
employed in full time positions do 
not 'need' to work and are merely 
interested in earning pocket money 
or supplementing the income of the 
major bread winner. Ideas like these 
give rise to value judgments about 
who deserves what, and encourages 
the trivialization both of the work-
er's worth and contribution to the 
labour force. Management and nurs-
es in general tend to adopt this ratio-
nale. Perceiving the casual nurse to 
be something less than professional , 
and certain! y not a serious minded 
committed career nurse , they have 
contributed to his/her inferioriza-
tion, this in spite of their acknowl-
edgement of the skills and expertise 
that relief nurses possess. Some of 
the blame for the entrenchment of 
these misconceptions lies with casu-
al nurses themselves who, grateful 
to be able to practise nursing while 
at the same time attend to other life 
interests or obligations, have not 
contested their second class status. 
By championing initiatives such 
as those which make pensions avail-
able to relief nurses; base job compe-
titions on merit /qualifications; 
require notification of shift cancella-
tion within a specific period, and 
insure access to ongoing education, 
etc. U.N.A. would at once expose 
discrimina tory prac ti ses and 
increase the likelihood of its own 
viabili ty in the face of political 
opposition and the anti-union senti-
ment so in vogue these days . Given 
that all credible forecas ts suggest 
that non-traditional work (i.e. work 
other than permanent full-time) will 
become even more prevalent (in all 
job sectors and globally) in the 
fu ture, U.N.A. would do well to pro-
actively assert a presence and 
authority in this area rather than try-
ing to prevent changes that are 
inevitable or to impact on them 
reactively. In this regard, it is imper-
ative to create entitlements not only 
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for casual, part-time, and temporary 
nurses, but for recent graduates as 
well , who also at this time feel that 
the union does nothing for them. 




Local 1-P Calgary General -
Peter Lougheed Centre 
Heather Smith, UNA 
President, responds to 
Darlene's comments 
Ms. Butler articulates some of the 
concerns raised by casual employees 
at a time when there is immense 
competition for work. I will attempt 
to answer the questions ra ised by 
Ms. Butler, but first I want to state 
very clearly that United Nurses of 
Alberta does not put one member 
above another. The employment sta-
tus of a member does not result in 
superior treatment or consideration. 
Many of the comments in the let-
te r rel ate t o proposa ls tha t the 
provincial hospital and health unit 
negotiating committees are advanc-
ing at the bargaining tables. 
The suggestion that part-time and 
casu a l employees/members are a 
minority is fals e. The majority of 
nurses employed in Albert a are 
either part-time or casual employ-
ees. 
In successive rounds of negotia-
tions, United Nurses of Alberta has 
tried to narrow the gap between per-
manent workers (part-time/full-
time) and casual workers. Many of 
the proposals put on the table this 
time, have been advanced since 
1990. 
Proposals Highlights: 
• Health benefits would be provided 
to ALL employees, including casu-
al employees (cost shared 75% 
employer and 25% employee). 
• Part time entitlement to paid vaca-
tion and sick leave shall be based 
on ALL hours worked. 
• Ensure that casual employees are 
entitled to overtime after working 
36.81 hours per week. Currently 
employers have an incentive to 
use casuals as overtime is not 
mandatory until 44 hours have 
been worked. 
Workforce Stabilization would 
require the employers to disclose 
the total number of rep lacem ent 
hours worked each month during 
the past year (casual hours, overtime 
hours, additional shifts worked by 
part-time employees and all recall 
hours).The employer would be 
obligated to create permanent jobs 
(part-time or full-time) based on the 
lowest months' data. 
Our proposal is not to force 
employers to unreasonably create 
positions. A committee would be 
formed (Local Executive and the 
employer) to examine the informa-
tion, determine which months in the 
past year recorded the lowest uti-
lization of replacement work and 
then where possible convert those 
hours into regular positions. Ideally 
baseline unit s taffing would b e 
enhanced. Some employers may 
also opt to re-establish permanent 
float pools. 
This would be done on a facility 
by facility basis; on a unit by unit 
basis. We believe this would address 
fluctuating patient census and acuity. 
While this proposal will provide 
an enhanced level of job security for 
some, the intent i s to stabi l ize 
staffing at appropriate levels (based 
on demonstrated n eed) and to 
enhance continuity of care which is 
a fundam ental element of quality 
care. 
We believe that through this 
process jobs will be made available 
to recall laid off employees, to hire 
those members who are not casual 
by choice and also clearly delineate 
casual hours for those who choose 
to work casual. 
The Workforce Stabilization pro-
posal in conjunction with proposals 
to clarify nurse to patient ratios 
should stabilize the environments 
in which patient care is provided, 
to the benefit of all UNA members 
and the patients entrusted to our 
care. 
The majority of the UNA con-
tract already applies equally to full-
time, part-time and casual employ-
ees. Where enhancements have 
been proposed (e.g. named holidays 
and vacation) equivalent improve-
ments would be provided to all 
employees. 
Occasionally we do not enforce 
our collective agreements to their 
full potential. 
Mandatory In-service is exactly 
that. It is mandatory for all employ-
ees, regardless of their s tatus . 
Article 35 of the hospital contract 
requires the employers to provide 
specific mandatory in-services to 
each employee on an annual basis. 
In addition, the employer is obliged 
to ensure that each employee has 
the opportunity to attend not less 
than twenty-three hours of other in-
service. 
Some part-time employees opt 
out of the Local Authorities 
Pension Plan (LAPP) and therefore 
forfeit employer contributions. For 
several years, United Nurses of 
Alberta has encouraged and sought 
casual employees to assist United 
Nurses of Alberta in challenging the 
employer exclusion of casuals. We 
believe casua l employees could 
contribute in the same manner that 
seasonal employees can contribute 
and receive recognition for their 
service. 
In recent years, members and 
Locals have become increasingly 
frustrated by the destruction of per-
manent jobs and the resulting 
"abuse" of casual employees and 
laid off nurses in staffing health 
care facilities . The most recent sur-
vey of h ealth care employers in 
Alberta (March 1995) indicates that, 
in the past two years, 40% of the 
permanent jobs for registered nurs-
es have been eliminated. 
Many jobs have been downgrad-
ed from full time to part time, many 
part time jobs have been reduced to 
lesse r part time positions. 
Individual nurses have found that 
although their hours (and benefits 
arising) have been reduced, that the 
hours they actually work are equal 
to or greater than the original posi-
tion they occupied. For many who 
have been laid off, they too find 
that in many circumstances they 
are working more than their pre-
layoff hours , but as their .recall 
work is considered to be of a casual 
nature they no longer have benefits 
or contribute to the Local 
Authorities Pension Plan. 
Th e most recent s urvey of 
health care employers in Alberta 
(March 1995) indicates that, in 
the past two years, 40 % of th e 
perman ent j obs f or regis tered 
nurses have been eliminated. 
At the same time tensions have 
arisen between employees who 
have chosen casual status and those 
who are laid off- as to who should 
be receiving available shifts. 
Although some members work 
casuat by choice, increasingly there 
is no option, particularly for recent 
graduates. 
When UNA locals submitted bar-
gaining proposa ls, some members 
requested that additional/relief 
shifts b e offered to part-time 
employees prior to offering the 
work to casual employees; others 
suggested that additional hours 
should first be offered to casual 
employees. I be lieve that thi s 
reflects growing competition for 
work and a realization that employ-
ers are intentionally reducing posi-
tions below appropriate full time 
equivalents. 
Proposals arise from the mem-
bership. When the negotiating com-
mittee reviewed the proposals sub-
mitted by the locals (for the first 
time the hospital and health unit 
committees met jointly and pre-
pared the reco mmendations in 
September 1995) there were con-
scious and ongoing efforts to 
address the issues of casual, part-
time and full-time nurses. 
Representatives from the locals 
across the province met on 
November 6 and 7, 1995. Only rec-
ommendations approved at the 
November Demand Setting Meeting 
went back to the membership for 
endorsement. During the province-
wide ratification vote on January 
10, 1996, all but one local approved 
the proposals. 
There is no doubt that employers 
are exploiting and " using" part-
time, casual and recall employees. 
The nature of our work, with vari-
able workloads and acuity dictates 
the need for full-time, part-time and 
casual staff. It was not that long ago 
that our union fought to have part-
time jobs created so that nurses had 
options and the ability to pursue 
education or family obligations. 
UNA will continue to work in the 
interes ts of all our members. As 
stated in Darlene's letter to the edi-
tor, every dues payer is entitled to 
fair and equal representation. That 
is an obligation that we take very 
seriously. I hope that all members 
and dues payers demonstrate a 
commitment to proposals which 
will equalize entitl ements for all 
nurses. 
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• Prior to any cuts being made, Alberta spent 
less of its total wealth on health care than 
any other Canadian province. Before 1994, 
Alberta spent only 5.99% of Alberta's 
wealth on health care-the national aver-
age was 6.97%. 
• We are losing some of our best health care 
professionals to the United States and to 
other countries. The AARN says that, 
according to the federal government, more 
than 1,000 registered nurses from Alberta 
applied for residency in other countries in 
order to obtain a job. That number reflects 
not only the most recent graduates from 
nursing school. Included in the figure are 
nurses with experience and with specialized 
skills. 
• The total number of permanently-employed 
registered nurses in Alberta has plummeted 
by 30% in the last year according to a 
Government of Alberta document released 
to the United Nurses of Alberta today. 
According to the government statistics 
contained in Health Workforce in Alberta 
1995, 10,758 registered nurses were 
employed on March 31, 1995; in March 
1994, there were 15,359 nurses employed 
in the province. Hundreds of registered 
nurses have been laid off since the infor-
mation was gathered for the study in March 
of 1995. 
• Registered nurses, along with dietary and 
psychiatric personnel, have borne the brunt 
of cutbacks in health care. Between March 
1993 and March 1995, the number of reg-
istered nurses employed in Alberta 
decreased by more than 40 per cent. The 
government's number crunchers revealed 
that there were only 39.3 registered nurses 
for every 10,000 Albertans in 1995, down 
from 57.2 nurses one year earlier. 
• Health Workforce in Alberta, 1995 says that 
the decline in numbers even showed up in 
home care and community/public health-
despite the government's claim that it 
intended to shift care from hospitals to the 
community. Employment of registered 
nurses decreased by more than 10% in 
each of these two areas. Health unit infor-
mation shows that reorganization has led to 
decreases in all but casual health care per-
sonnel in health units. 
• Hospitals are moving towards using so-
called "multi-skilled health care providers." 
They are hiring people with no health care 
education, skills or training and using them 
to provide 'cheap' service. This is being 
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done at a time when beds are being closed 
and those who can [at least, in the mind of 
the hospital administrator] be cared for in 
their homes are sent home. This leaves 
only the most acutely ill patients in the hos-
pital. Those patients require skilled and 
knowledgeable health care practitioners-
not someone fresh from the street. As the 
hospitals implement this multi-skilled 
worker, we expect to see malpractice law-
suits and liability insurance premiums rise 
as well. 
• We are now three-quarters of the way 
through the budget cuts to health care in 
Alberta. The government, in its February 
22, 1995 budget, claimed that it was stop-
ping the cuts to health care. They forgot to 
mention that they now intend to take $60 
million out of the system in 1997-98 and a 
further $18 million the following fiscal year. 
And we are losing $422,000 per month in 
federal transfer payments because of the 
Alberta government's refusal to ban private 
clinics. 
• The government plans to monitor so-called 
health care outcomes now that many of the 
changes have taken place. In other words, 
they did not look at what we had in our 
health care system; the government instead 
waited until the budget cuts were almost 
completed before assessing the status of 
the health care provided in the province. 
This will contribute towards setting a lower 
standard for health care delivery as any 
changes to health care services will be 
measured against that new standard and 
will prevent people from saying, for exam-
ple, that the rate of hospital readmissions 
from patients sent home 4 hours after giv-
ing birth, has increased by 30%. That type 
of information won't be there. 
• Information about the budgets of facilities 
has always been a closely guarded secret in 
Alberta (despite the fact that it is public 
money). Albertans deserve an accounting 
of every penny spent by the government 
including the tracking of the $110 million 
that is supposed to be transferred to com-
munity services. 
• The new structure of health care has result-
ed in another layer of bureaucracy for 
health care. While hospital boards are now 
slowly being dissolved, many of the previ-
ous administrative structures remain in 
place despite title changes for the adminis-
trative positions. We now have Regional 
Health Authorities (17 of them), the Council 
of Chairs of the Regional Health 
Authorities, the Provinical Ethics Network, 
Health Professionals Expert Panel, 
Community Health Councils and the 
Standing Policy Committee on Health Care 
Restructuring. A recent study, by two 
Harvard doctors, said that the US is pump-
ing more dollars into the administration of 
health care while Canada has managed to 
keep "care" in health care. The study, pub-
lished in the American Journal of Public 
Health, says that while total health-care 
employment is 7% higher per capita in the 
States, the percentage is explained by the 
higher number of bureaucrats per capita. 
• Canada is moving towards a two-tier, 
American style of for-profit health care 
despite the indisputable fact that the U.S. 
spends far more of its GDP on health care. 
In the U.S., 37 million people have no 
health care insurance coverage. Between 
30-50 million U.S. citizens have inadequate 
coverage. 90% of those Americans with 
coverage have obtained their coverage via 
their employer-if they lose their job, they 
lose their insurance coverage. Plus they 
can look forward to losing insurance cover-
age if they reach the insurance company's 
maximum amount payable for a lifetime 
(some are set at $1 million). Some may not 
get coverage at all if they have pre-existing 
conditions. 
• NAFTA, the North American Free Trade 
Agreement, will also present formidable 
challenges to our health care system. The 
federal government and the provincial gov-
ernments now claim that ou r health care 
system will be protected under NAFTA as a 
social program for public purpose. 
However, neither of those terms are 
defined anywhere in NAFTA. 
• For-profit health care (presuming you can 
afford it and are eligible) will move 
accountability even farther from Albertans. 
That means that the people making deci-
sions affecting your health care would be 
well away from an elected representative. A 
private company is accountable only to its 
shareholders, many of who will not be liv-
ing in Alberta. There has been a consolida-
tion of health care corporations internation-
ally. Drug companies and health care insur-
ance companies have been merging or tak-
ing one another over. 
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